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_sG_o_BTH ORIZE_[L4Th_REPREBENTATIVE FORM

OOr_'F_E:[ ]IXC [,_CLEC [] ILEC [] Water [] Sewer

Company Name

FEIN/SSN:

Dba/fka

Mailing Address: ___,__, \

City, State, Zlp.;Oode

Business Location

_ \ C "

Telephone #:_ \- _, % - :5\ k_.._ ,

__,.

-_ _t-__, couoty:t_,_ I'_,I

City, State, Zip Code

Pursuant tothe Commission's rules and regulations, print or type companv contact

for the following areas:

A, Regulatory Officer: 2 kc',(" ,r_., \ X-"X_o_, c, A C-

__--,%"_7_-_\_-_%/_:_q,-_-_:_q_b.,'_'hl/ _ _-,_--,,\o G3 ,",,_-e.mx.Z.,._,,_,C,-_1.
Telephone Number 1 Facsimile Number 'lE-mailAddress "J ' '

B* Customer Complaints:

/ /

Telephone Number / Facsimile Number I E-mail Address
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C. Engineering Operations 4 Y- s W s'

YY O-C

/Ss -c . /

Telephone Number / Facsimile Number / E-mail Address

') . " a ) e-, 0() Y

D, Test and Repair: 6- Y, 1=, e
tTQQ

c"i~1- I-u%" ~ / I, e / 'Qcc', . 'ov
Telephone Number / Facsimile Number / E-mail Address

E. Emergencies'.
touring Non-Office Hours)

/Ya I'„—W ' " '
I Te tgc

Telephone Number / Facsimile Number / E-mail Address

F. Financial:

/ cC~YY '
Telephone Number / Facsimife Number / E-mail Address

G. Ccetotee C otact rr II F ee)~6 1 7- ''7'-& BS'

This form was ompleted by

Title; - ' Ã t

Signa& e

Date: -,.-, - r(
C.

RETURN COMPLETED FORM TO: Public Service Commission of SC
Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

And

Office of Regulatory Staff

Attn; Jeanne Gordon
1441 Main Street, Suite 300
Columbia, South Carolina 29201

(Rev. PSC05)
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C. Engineering Operations __\-'-,_\% \"_\_.-'_

Telephone Number / Facsimile Number / E-mail Address

D, Test and Repair: "-_,_J\m _ _. _-% £ _ _-

_.. ,,\%% . .

Telephone Number / Facsimile Number / E-_mailAddress

E. Emergencies: _ _--_,,_:,'-,, _rO-_
(DudngNon-OfficeHours)

Telephone Number / Facsimile Number

Telephone Number / Facsimile Number

G. Customer Oontact (Toll Free) \-_qq'- '_'_-ob.,__(_

/ E-mail Address

/ E-mail Address

This form was_cGrnpletedby " ' SignaN_' t_.) 1.)(__"
Title: __"q2,,_(9 -_,'__ £' t_(l _(_-'_O- _, _)_'-- Date: _,:_, " ""

RETURN COMPLETED FORM TO: Public Service Commission of SO

Docketing Department
Post Office Drawer 11649

Columbia, South Carolina 29211

And

Office of Regulatory Staff
Attn: Jeanne Gordon

1441 Main Street, Suite 300

Columbia, South Carolina 29201

(Rev. PSC05)
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